The great distinction between the albuminuria of Bright's disease and that of surgical diseases of the kidney is in their causation.
In surgical diseases the albuminuria is a consequence of some local injury to the kidney, to some direct mechanical interference with its circulation, or to the local action of microbes, and consequently the general symptoms mentioned below are seldom observed, whereas in Bright's disease the renal lesion is only a part of the disorder; the toxic materia] being in the blood all organs suffer more or less, but the kidneys being the most active excretory organs their functions become impaired early in the course of the illness, and the structural changes produced in the renal parenchyma are often the most pronounced feature of the malady. If the disease is advanced, morbid changes in other organs are indicated by signs and symptoms which furnish Sj means of estimating the diagnostic importance of the The persistency of albuminuria can only be ascertained by examining the urine regularly day by day, and at different hours of the day. When albumen is found to be present in but slightly varying quantity in a patient beyond 40 years of age, in the absence of well-defined pain in the lumbar region, it may generally be presumed that the albuminuria is the result of some form of Bright's disease, and should the urine be almost constantly of a pale colour, of a low specific gravity, and deposits granular or epithelial tube-casts, then the diagnosis of organic disease of the kidney is distinctly strengthened. is allowed to accumulate in the tissues and in the blood, and it is a storing up of these waste products of the tissues which produces an intolerance of them, and gives rise to so-called '' uraemia."
After non-obstructive suppression, the return of the secretion of urine is slow, the quantity is small, the urine is of a high specific gravity, deeply coloured, and generally albuminous, or may even contain blood, and, therefore, presents a complete contrast to what is observed in cases of obstructive suppression.
After calculous anuria is relieved, the excretion is rapid and copious, and the urine is of low specific gravity, deficient in the constituents of healthy urine, and may contain a trace of albumen and some blood; but if the kidney is otherwise healthy, the urine rarely deposits tube-casts. There is no sudden escape of a large quantity, as in transitory hydronephrosis, but in other respects the character of the excretion is similar. An occurrence sometimes happens which is apt to be misleading. In 
